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» Pneumothorax

» Pneumomediastinum
» Aortic dissection

» Pulmonary embolism
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® Lung window
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® Soft tissue window: mediastinum: mass or
lymphadenopathy

® Bone window:%& #&fr,bone tumor
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F/18, after play basketball




Pneumomediastinum

® Air within mediastinum

e Spontaneous: Alveolar
rupture and air
dissection from
pulmonary interstitium

e Traumatic:
Tracheobronchial/esoph
ageal tear




Aortic dissection

@ 2 distinct lumina (false and
true)

@ False lumen: Larger cross-
sectional area and delayed
enhancement

® True lumen: smaller cross-
sectional area, continuity
with undissected portion of
aorta

I11

DeBakey type | an dSt nford clas A clude dissections that involve the ascending aorta.
DB ytypII onfined to the ascending ao rt dtyplxtdby dDBkytypIII

ectiof fedt the d dg orta. St f rd class B includes all dis ons not
I gth ending aorta (invt I ing arch &/or descending aorta).
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Sagittal CTA shows a dissection. False lumen (black open) compresses true lumen (black
arrow). The true lumen supplies the celiac axis (white open) and superior mesenteric artery

(white arrow).



Pulmonary embolism
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. & R E2E- Acute appendicitis,
Pneumoperitoneum, Acute
Cholecystitis, solid organ laceration,
Aortic aneurysm rupture
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@ liver, Gb, right adrenal/kidney, left

adrenal/kidney, pancreas, spleen,
bowel, Ub

® Lung window- bil lower lung field
@ Soft tissue window- one by one
® Bone window
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iM- Acute appendicitis

‘ fransverse
Right

cColon
Hepatic
Flexure

Graphic of acute appendicitis shows an

enlarged, inflamed appendix (white arrow)

Sigmoid Colon

Rectum

Anatomy of Large Intestine



@ Acute appendicitis

®

Dilated appendix = 7 mm

Periappendiceal fat stranding

appendicolith may be present

focal bowel wall thickening of cecal tip or terminal ileum
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Graphic of acute appendicitis shows an enlarged, inflamed appendix (white arrow).




pneumoperitoneu

® soEwindowiE &

Fig. 10 Intestinal
perforation. Axial C1
scan (a) and multiplanar
sagittal reconstruction
(b) show the presence
()f I‘HL'UHI(’]‘L'XH(‘Il\‘:lll!.
which 1s more evident

with a lung window




® Gall stones +/-

® Gallbladder wall
thickening (> 4mm)

® Gallbladder distension
(>4cm)

@ Peri-gallbladder fatty
Infiltration

@ Clinical condition:
fever, leukocytosis,
and RUQ pain




Liver laceration

® 33-year-old man involved in a motor vehicle
accident.

® Any possibility? ddx with liver abscess, enhancing
capsule+/-
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Abdominal aortic aneurysm

® infrarenal aorta = 3 cm

® Rupture : mortality rates approaching 95%. (40%
die within 1 hour).

® Aneurysm size: 30%-40% of > 5cm aneurysms,
aneurysm will rupture within 5 years of detection.
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® Chronic abdominal pain.
® and pulsatile mass




Ruptured abdominal aortic aneurysm in a Ruptured abdominal aortic
69-year-old man aneurysm in an elderly man.
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® Stomach
® Small bowel carcinoma

@ - Inadequate gastric or bowel distention
limits diagnostic evaluation and poses a
potential pitfall




Take home message
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